55

Based on an fuspeetion this

Retail Food Establishment Inspection Report

Floyd County Health Department
Telephone:812-948-4726

X b0

day, the item(s) noted below Identify vielations of 410 JAC 7

The time limit for correction of cach violation is specified in the narrative portion of this report.

ishipent Sanitation Requirements,

Date of Inspection

Establishment Name Telephone Number L m#
Sgake St Wiees , «f M e ol |18-244
Establishment Address (mumber and street, city, state, zip code) (EB1) BEH- ‘7 i 9
225 Spnke 4 New Albag, N 4715D
Owner Purpose: Follov-up Release Daic
MI.LLAL' wf Lklfm 1. Routine TES /0 01“-15
Orwner’s Address Summary of Violations: )
230! River R3. (svfk 1oz) [.m‘s‘vi fle y K'{ 7020b 3. Complaint
ch:nn in Charge w 4. Pre-Operational CQ NC_(_O RQ
R’éspofr:::ig:Persm:‘ E-mail . Temporary Menu Type (See back of page)

6. HACCP
Certified Food Handler 7. Other (list) 1 2 3 L 4 5
Aost oblin H F" ay [st zo

* CRITTCAT, ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C*

* YIOLATION(S} REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND TN TTiE NARRATIVE BELOW AS “R*

Section# | C/NC | R Narrative To Be Corrected By
Q7 | M R |Obserntd build-vp of ailden jn cormrs £ _botle ice yards Today

3/0 Nt IR [0b Obsernd 2.3 'p/-'-r u.zé’lﬁ voh b he JL-—s'H (-JM

324 | we |RIOswed 30 flur pips lenkt it 2nd for dey shioye | M| et

399 | e R |Obsentd excposed subn 'F/uranﬂ in BaHA chset | Mostta

‘-_[13 e R |0bsenid ‘/Z verdical md hoe s +F pain tafrrace I Medla

430 M (R |Obsered V) 5 fued w‘//‘ﬂ;. Foles (v,?'é‘drs sastreom) 2 ek i ?Mf ) Mt

‘Sﬁu._l\g_mgé__v_&nwu [N MM««-«JM

vt obfeia iHnn 90 dwrs ( Mg’t 2o19)

b §\J¢~’ r‘hJ 5»!;1 MM-\?‘/

— ;"5'{' ia ?U‘5°A

-~ FCHD WM boa\LL’{ t.fl;i wﬂ? sihuof%éo//ﬂf

~FCHP  WIf1 s54ve Javeie for 2ad ‘C'"""“","

Received by {name and title

l/[C/yu—L-/

S S

Inspcctc.d by (name and title printed):

A-J. IAjrAM (tHS)

Received by (signal

Inspected by (signature):

i

oo y

ool

Page 1 of !




